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THE HUMAN NEED FOR 


by Mrs. Richard L. Sloss 
What is so special about your 
name? 

Nothing, except that it belongs 
to you. 

It isn’t the name that’s special. 
It’s the fact that your name is one of 
the things that sets you apart as an 
individual—that recognizes you as 
an identifiable person. And to be 





Mrs. RicHarp L. SLoss is director, office of 
volunteers, American National Red Cross, 
Pacific Area. This article is adapted from a 
paper presented by Mrs. Sloss at the 1960 
Annual Meeting of the American Hospital 
Association in San Francisco. 
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RECOGNITION 


identifiable is to be important, even 
though it may be in a very small 
way. No one wants to be the “face- 
less man.” 

I seriously doubt that there is 
such a thing as a genuine, thorough- 
going desire for anonymity. The 
person who seems most anonymous 
in the obvious ways is undoubtedly 
gaining recognition in some form— 
sometimes in those subtle yet satis- 
fying ways that are bolstered by 
having a reputation for shunning 
publicity. If this were not true, what 
would happen to our sense of re- 


1 











sponsibility? Being identifiable in 
the crowd is something more than 
the mere flattering of one’s ego. It 
is the basis of much of our law, and 
of our moral standards and social 
customs. 

The person who says he does not 
want recognition must mean that he 
does not expect lavish personal 
praise. To interpret it any other way 
would be like saying, “I, as a per- 
son, have no importance. What I 
do is worthless.” This belies human 
nature and is disservice to a phi- 
losophy of life which considers man 
as something more than a stone on 
the road. 

This brings us to a definition of 
recognition, which we must have 
before we can discuss its value and 
importance. I would like to offer 
this definition: recognition is our 
expression of approval and appre- 
ciation for the person who uses his 
abilities in a worthwhile activity, 
especially when his efforts are for 
the good of a fellow man. 


INDIVIDUAL WORTH 

In giving recognition, we ac- 
knowledge individual worth and in- 
dividual need in both the giver and 
the receiver—and sometimes it is 
very difficult to say who gains the 
most, the giver or the receiver. 

Even when we think of recogni- 
tion for a group, our expression of 
approval and appreciation must be 
a very personal thing. The group is, 
after all, not a shapeless mass. It is 
a congregation of individuals. 
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Now, let us look at some of the 
ways in which we give recognition. 
Some are tangible, and some intan- 
gible; some formal and some in- 
formal. They range all the way 
from a smile or a “thank you,” to 
elaborate awards and ceremonies. 

The most satisfying kind of rec- 
ognition is certainly that which 
says, “You, as a person, have done 
something of value and worth be- 
cause you have given of yourself— 
and you have brought to it the 
qualities that belong to you indi- 
vidually.” 


FORMS OF RECOGNITION 

The person who is giving direct 
service of any kind is the one most 
likely to have this assurance. The 
patient who would otherwise be 
neglected, the work that is seen— 
these are eloquent testimonies to 
the value of what one is doing. The 
spoken recognition is, of course, 
welcome, but it just adds reinforce- 
ment to what one already feels. 

On the other hand, the person 
whose service is indirect cannot al- 
ways be reassured by such evident 
testimony. A private in the rear 
ranks who sees that the ammunition 
gets to the front is performing a 
vital job. But it usually lacks the 
glamour and satisfaction of the 
more direct services. So we must 
take special steps to be sure that 
recognition in these cases carries 
the same conviction as it does for 
the front-line worker. 

How this is accomplished de- 
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pends on the circumstances. Some- 
times we can give the support- 
person periodic opportunities to see 
his work in action. We can assure 
that public acclaim does not always 
feature the more glamorous side, 
and this is easier said than done be- 
cause it is the glamour that is eye- 
catching and newsworthy in the 
usual publicity sense. Perhaps the 
most effective way is the means we 
refer to as human relations. This is 
so intangible that it is hard to de- 
scribe or define, and hard to prac- 
tice, too. But it pays the greatest 
dividends of all. For it is the day- 
by-day, people-to-people warmth 
and friendship that let a person 
know when he is respected and ap- 
preciated for his own special worth. 

The opportunity to progress is 
undoubtedly recognition in its most 
basic sense. When someone is asked 
to take on more responsibility, he 
knows that he has done a good job. 
Realistically, leadership positions 
are, of course, limited in number. 
Moreover, not everyone is a poten- 
tial leader and even some who are 
may not want more responsibility 
for one reason or another. But pro- 
gression has a much broader mean- 
ing than mere promotion to a top 
position. It can mean greater free- 
dom of action on one’s own job; 
or responsibility for training a less 
experienced person; or a transfer to 
a new, more interesting job; or a 
new experience through training or 
a special assignment. These are all 
forms of progression and recogni- 
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tion. Their value may be intangible, 
but their impact can be far greater 
than the awarding of a pin or cer- 
tificate, important as this may be at 
the appropriate time. 


TWO-WAY GIVE AND TAKE 


When we talk of “the human 
need for recognition,” we are ac- 
knowledging our need for, and debt 
to each other as interdependent 
parts of the whole human race: we 
need each other’s help; we need 
each other’s approval, and we need 
to give recognition as well as re- 
ceive it. 

Thus far, I have emphasized the 
importance of recognition and 
listed some of its ingredients. But 
there is still another side to this sub- 
ject which we should not ignore. 
Anyone worthy of recognition ap- 
preciates the fact that it is a reward 
for the quality of competence. 
Therefore, to help a fellow human 
being become more competent is 








often the most sincere form of rec- 
ognition we can give. 

Here is where we go beyond the 
idea of mere praise and commenda- 
tion and branch out into the more 
subtle meaning of recognition. For 
to help someone become com- 
petent, and thereby more worthy— 
and the need to feel worthy is an 
integral part of the need for recog- 
nition—sometimes involves criti- 
cism. Often it involves supervision. 

The person in an administrative 
position who allows someone work- 
ing under his direction to muddle 
along without supervision, is with- 
holding recognition because he is 
failing in his responsibility to help 
that worker gain the competence 
and usefulness for which true rec- 
ognition is bestowed. Here we 
should not limit our thinking to the 
volunteer worker in hospitals or so- 
cial agencies, but rather ask our- 
selves “Why do people undertake 
any job? Why do they accept re- 
sponsibility and all the demands 
that go with it?” 


HUMAN MOTIVATION 


If it is the nature of human be- 
ings to be concerned primarily with 
comfort, ease, and the easy way 
out, wouldn’t it be logical to assume 
that everyone would do as little as 
possible, and certainly not offer to 
do more than is required? Would 
not competition be keen for highly 
routine jobs demanding little or 
nothing of the individual? 
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This is certainly not the case. 
People do seek out employment 
that requires effort and thought and 
responsible action, and they do vol- 
unteer. Why? 

In paid employment, salary is, of 
course, a factor. But it is not the 
only, or even the most important 
factor. Other factors, which pertain 
equally to volunteers and paid 
workers, enter into the picture: a 
feeling of usefulness; association 
with people one admires and likes; 
prestige; identification with an or- 
ganization in whose principles one 
believes; a chance to prove one’s 
abilities; an opportunity to learn 
new skills. These motivations are 
clues to the rewards and satisfac- 
tions we seek. They are also the. 
clues to follow in bestowing mean- 
ingful recognition. 

Recognition, like any treasured 
thing, loses its value if it is care- 
lessly or too lightly bestowed. No 
one who is worthy of commenda- 
tion is ever impressed by the glib, 
back-slapping approach. 

I have purposely avoided using 
the word “challenge” because it has 
been so overworked as to have lost 
much of its meaning. Yet the basic 
definition of the word “challenge” 
means “to lay claim to respect.” Is 
not this the true essence of recogni- 
tion—respect by the person for the 
job he is doing, and respect for the 
person who is doing the job? With- 
out this, recognition becomes a 
meaningless mockery. . 
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Mrs. 
Harry Milton 


It is November, and most of us are 
planning to gather our families to- 
gether for Thanksgiving. I think 
perhaps no one is more conscious of 
Thanksgiving than auxilians. It is a 
rare volunteer who doesn’t experi- 
ence a wave of gratitude when she 
enters the hospital for her regular 
stint—gratitude that she is well and 
strong and able to serve. 

We move and work in an at- 
mosphere of thanksgiving. Patients 
are thankful for the skills of doctors 
and nurses, and the doctors and 
nurses, in turn, are thankful for the 
new knowledge and new techniques 
that enable them to help more 
people year after year. Hospital ad- 
ministration is thankful for us, the 
auxiliaries, who work to provide so 
many extra services which other- 
wise could not be offered. The com- 
munity is thankful for the hospital, 


November 1960 


standing ready to help when 
needed, day and night. All of us are 
thankful for this land of ours, where 
the tradition of voluntary service is 
so deep and strong. 

In the busy day-to-day activities 
of the hospital, none of this is talked 
about very much, but all of us are 
aware, in the words of the Flower 
Drum Song, that “a hundred mil- 
lion miracles are happening every 
day” in our hospitals—miracles of 
skill, and of kindness and devotion 
as well. 

The Very Reverend C. Julian 
Bartlett, dean of Grace Cathedral, 
San Francisco, speaking at the 
American Hospital Association 
auxiliary luncheon held during the 
AHA annual meeting, said that we 
live in an age of technical and 
scientific marvels, and that this be- 
guiles us into putting undue con- 
fidence in our own human power. 

This is true, of course. But to 
restore our humility we need only 
remember the legend on the seal of 
the American Hospital Associa- 
tion: Nisi Dominus Frustra—with- 
out God’s help we can do nothing. 

Let us be aware of this, not only 
at the Thanksgiving season, but all 
through the year. As you know, we 
have a beautiful prayer for hospital 
auxiliaries, composed for us es- 
pecially. I hope that all of us open 
our meetings with this prayer, not 
just in November, but every time 
we meet. Surely the meeting that 
opens with prayer will close with 
harmony and dedication. 












AN 
AUXILIARY 
IS 

BORN 


When the Culpeper (Va.) Me- 
morial Hospital officially opened in 
March of this year it had a full- 
fledged auxiliary of 450 members 
with 250 trained volunteers ready 
for work on opening day. 

This represents a noteworthy 
achievement since the auxiliary 
came into being two years ago with- 
out a hospital, without a meeting 
place, without anything—except 
the appointment of three women 
members of the hospital’s governing 
board to study the possibilities. And 
that apparently was enough. For the 
three women, Mrs. Lewis L. 
Strauss, Mrs. H. B. Lacy, and Mrs. 
R. Maxwell Willis, with nothing to 
go on but their own initiative and 
determination—they had had no 
previous auxiliary experience— 
soon had things rolling. 

First they visited hospitals in the 
immediate vicinity, talked with aux- 
iliary presidents, and obtained some 
excellent first-hand information on 
auxiliary organization. Then they 
read everything available on aux- 
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iliary functioning and hospital vol- 
unteer service. 


FORMULATE PLAN 


After assimilating all this infor- 
mational material, the three women 
formulated a plan. They presented 
the plan to the hospital’s governing 
board for approval. The board ap- 
proved it. 

The next step was to call a meet- 
ing of all women in the area who 
might be interested in such an or- 
ganization. About 30 women at- 
tended. At this meeting the presi- 
dent of the hospital’s governing 
board explained the role of the 
auxiliary, and the administrator of 
of a neighbor hospital, University 
of Virginia Hospital, explained how 
the volunteers worked in his institu- 
tion. 

From this nucleus of 30 women, 
a temporary chairman was chosen 
and a committee named to draw up 
a constitution and bylaws. After ap- 
proximately a month of work, an- 
other meeting call went out, this 
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time to approve the newly formed 
constitution, to elect officers, and to 
formally launch the auxiliary. 

Some 200 women answered this 
call, and on Oct. 29, 1958, the aux- 
iliary was born. 

In the ensuing months, the hos- 
pital governing board, at its regular 
monthly meetings, developed fur- 
ther plans and policies for auxiliary 
operation. By this time, many more 
women had indicated an interest in 
joining, so the membership chair- 
man developed a plan for enroll- 
ing these women on a special day. 
On that day, several men also asked 
to become members and were ac- 
cepted, whereupon the auxiliary 
board, by unanimous vote, deleted 
the word “women’s” from the name 
of the auxiliary. 


PERFECT DETAILS 


Early in 1959, the new hospital’s 
administrator arrived and the aux- 
iliary began working in close co- 
operation with him on some of the 


_ details of the services they planned 


to perform. In the summer of 1959, 
the director of nurses arrived. With 
her advice and guidance, an aux- 
iliary handbook was developed. 
Finally in January 1960, all vol- 
unteers were called together for in- 
structions from the administrator, 
the director of nurses, and the presi- 
dent of the hospital’s governing 
board. The handbook was pre- 
sented and explained and questions 
regarding the services were an- 
swered. At the conclusion of this 
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orientation meeting each volunteer 
took the volunteer pledge. 

The auxiliary’s first real service 
within the hospital was at the 
dedication on Jan. 31, 1960. On 
this occasion, the auxiliary mem- 
bers arranged the reception for 
guests and friends and served as 
guides for those wishing to see the 
hospital. Prior to this, many volun- 
teers, both men and women, had 
worked long hours helping to get 
equipment ready and in place. 


OPENING DAY 


On opening day, March 24, vol- 
unteers were ready for work and 
were on hand in uniform at the re- 
ception desk, on the various floors, 
at the switchboard and in the hos- 
pitality shop. The men members 
also had regular assignments, some 
working at the switchboard, some 
with special training working on the 
floors with men patients, and one 
working in the hospitality shop. 

That this young, inexperienced 
auxiliary is doing an outstanding 
job is apparent in many ways. It 
can perhaps best be discerned in the 
following quote taken from a letter 
written by a patient: 

“During my stay at the hospital I 
realized that there were so very 
many people who all seemed to be 
doing something for me, that I feel 
I must express my gratitude. 

“I would like the Pink Ladies to 
know how much their service 
means, for it seemed to me that I 
never did have the feeling of being 
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alone. There was always someone 
who came to my door, even if for 
just a second, to see if everything 
was all right. 

“Each of them should feel that 
her services are valuable, and the 
satisfaction she must get from what 
she is doing for others should mean 
very much to her.” 

The auxiliary itself, however, re- 
fuses to take all the credit for 
its splendid accomplishment. Says 


LONG-DISTANCE WALKERS 


The 62 Candy Stripers at Mount 
Auburn Hospital in Cambridge, Mass., 
cover as many miles each week as the 
distance between Cambridge and 


Chicago. 

A pedometer attached to their uniforms 
showed the girls walked more than 
1000 miles every week. The distance 
between Cambridge and Chicago is 1017 
miles. The average daily mileage 

for each Candy Striper is five miles. 
Like the United States Postal 

Service, “neither rain nor snow nor 
gloom of night deters these faith- 

ful couriers from the faithful completion 
of their appointed rounds,” says a 
hospital spokesman. The Candy 
Stripers deliver mail, flowers, packages, 
interoffice memos and papers to the 
various departments in the nine 
different buildings on the nine acre tract 
occupied by Mount Auburn Hospital. 
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Mrs. R. Maxwell Willis, auxiliary 
president, and one of the three 
initial innovators: “To have served 
as a part of this organization has 
given me great personal satisfac- 
tion, for the auxiliary members and 
hospital staff have been so coopera- 
tive and helpful that the work has 
been a pleasure. All our progress is 
due to this spirit among our mem- 
bers, our board of directors, the 
hospital staff and the doctors.” 8 


Barbara Ann Fernaid, left, 
helps Sheila Finnegan adjust a 
pedometer to measure 

the number of miles she walks 
daily as a Candy Striper at 
Mount Auburn Hospital, 
Cambridge, Mass. 
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American hospital 


emergency 
wards, recovery rooms and progres- 
sive patient care are health features 
which should be adopted in Europe 
and other areas of the world, ac- 
cording to Romain De Cock, M.D., 
president of the International Hos- 


pital Federation. Dr. De Cock 
made these recommendations when 
talking to press and radio cor- 
respondents in Washington at the 
end of a two-week international 
study tour of U. S. Hospitals in 
mid-September. 

About 200 hospital administra- 
tors, engineers, architects, nurses, 
doctors and other hospital person- 
nel in the IHF from more than 30 
free-world countries made the tour 
of 24 Northeastern hospitals and 
medical centers, which was spon- 
sored by the American Hospital As- 
sociation. The Federation conducts 
international study tours every 
other year; this was the first in the 
United States. 

Dr. De Cock, a practicing sur- 
geon in Belgium, was asked at a 
press conference if he would prefer 
to be a patient or surgeon in U. S. 
or European hospitals. Eyes twin- 
kling, he replied, “I would not 
choose to be a patient here—or 
anywhere,” but then in a manner 
more serious, he said he would like 
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to be a practicing surgeon in the 
United States. The way the patient 
is managed and taken care of in 
U. S. hospitals, he said, and the way 
the surgeon is taken care of are 
“amazing”. As a result, “the sur- 
geon can do better work.” 

Dr. De Cock made special men- 
tion of the nursing personnel on the 
study tour, saying improved nursing 
techniques are essential to raising 
hospital standards all over the 
world. He also referred to his visits 
to U. S. pharmaceutical plants and 
said he was deeply impressed with 
the amount and type of research 
they are doing. 

In a Washington radio interview, 
the Belgian surgeon was asked his 
impressions of the modern Ameri- 
can hospital practice of keeping 
newborn babies in a cubicle in the 
mother’s room so there could be 
closer contact between the two. Dr. 
De Cock said this procedure has 
been followed in European hospi- 
tals for some time, but unless the 
mother is nursing the baby, there 
is absolutely no physical contact 
between the two during the hospital 
stay. 








ete This Auxiliary 
4 @und Raising is 
ae un Raising 


Mrs. Robert L. Craig 
“All nature,” said Henry Fielding, 
_ “wears one universal grin.” 

With the universal grin upon 
their faces, a happy gleam in their 
eyes, and determination in their 
hearts, auxilians at Childrens Hos- 
pital in San Diego, Calif., go forth 
to prove that “fund raising is fun 
raising!” They have found that the 
appeal of something of enoyment 
for the individual, or a family 
makes giving a pleasure. A case in 
point is the annual Children’s Hos- 
pital fair which is fun for everyone 
involved, those who attend the fair, 
those who plan it, those who run 
it—and those who add up the re- 
ceipts, which this year amounted to 
$23,000. 

The person chosen to head this 
enterprise must have two equally 
important qualities—organizational 
ability and a ready smile. These 
two qualities make it possible for 
her to kindle enthusiasm in the 90 
women and men members of the 
fair committee. 

The fair, now in its eighth year, 





Mrs. Ropert L. Craic is president of the 
Women’s Auxiliary, Childrens Hospital, San 
Diego, Calif. This article is adapted from a 
presentation by Mrs. Craig at the 1960 Annual 
Meeting of the American Hospital Association 
in San Francisco. 
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is held on the grounds of a large 
local club. Surrounding the three 
swimming pools are booths which 
sell merchandise made by auxiliary 
members and community organiza- 
tions. The club house also contains 
booths selling merchandise and 
food. All of this is fairly standard. 
But some extras have been added to 
make it more fun. 

First, each year an over-all theme 
is.selected, such as “The Circus,” 
“Storybook,” “Alice in Wonder- 
land,” “Space,” “The Land of 
Oz,” and so on. This year we de- 
cided on “The Mother Goose Re- 
view.” Each booth was decorated to 
represent a different nursery rhyme. 
Floating in the pool were Winken, 
Blinken and Nod. A local television 
program for children sponsored a 
contest—as it does each year for the 
fair—in which children were asked 
to draw posters illustrating their 
favorite nursery rhyme. More than 
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4000 posters were received in a 
little over two weeks time, and each 
of these children received a ticket 
for a ride at the fair. 

Another part of the fun are the 
rides for children, which were in- 
troduced just last year. We were 
hesitant about including this kind of 
entertainment because we didn’t 
want a carnival. But by limiting the 
kinds and number of rides for the 
children, we learned, very happily, 
that while the children were having 
fun on the rides, their parents were 
free to spend more time in the other 
areas of the fair. The rides were set 
up in a large parking area adjacent 
to the fair booths 

The cooperation we receive from 
the men who serve on the fair com- 
mittee is very gratifying. This year, 
one served as food coordinator (he 
was formerly a restauranteur), an- 
other was in charge of parking more 
than 5000 cars, and another re- 
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cruited many other men to assist 
him as clean-up chairman. We are 
proud that many doctors, lawyers, 
board members, and our own ad- 
ministrator are out there on fair day 
working shoulder to shoulder. 

Another source of encourage- 
ment is the hospital staff. As a 
group and as individuals they have 
been intensely interested in par- 
ticipating in the fair and other aux- 
iliary events. They liberally support 
our projects and cooperate in every 
way possible. 

Every penny taken in on fair day 
is turned over to the fair treasurer, 
who turns it over to the hospital 
building fund. Each booth assumes 
the total expense of itself. In some 
cases this amounts to quite a size- 
able sum so the auxiliary units in 
charge of the various fair booths 
have their own small fund raising 
projects during the year. 

The fair is one of our main fund 
raising projects. Every year around 
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September, enthusiasm begins to 
mount gathering momentum with 
each passing week right up through 
May. Fair day is always held in the 
spring. We give credit for the fair’s 
continuing success to the imagina- 
tion of the originators eight years. 
ago who had the vision to develop a 
project which is fun for those work- 
ing on it, fun for those attending, 


and, most important of all, of bene- 
fit to the hospital. . 
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SPOTLIGHT 
ON A 

JUNIOR 

VOLUNTEER 


Fourteen year old Kathy Dorn is a 
new volunteer at Albany (N. Y.) 
Hospital. Assigned to the children’s 
floor, she reads to the youngsters 
who gather round her in the sunny 
playroom high atop the many floors 
of the Albany Medical Center. And 
Kathy Dorn is blind. 

Skillfully and quickly, her slim 
fingers skim over the Braille dots on 
the pages as she reads a favorite 
fairy tale or childhood story to an 
audience of raptly listening chil- 
dren. Sometimes she goes to the 
piano and plays for the youngsters 
and sings with them. Or she will 
produce a pack of Braille playing 
cards from her smock pocket and 
let the children pass their fingers 
over the raised dots. 

Kathy waited two years until she 
was old enough to become a volun- 
teer. She was happy to be assigned 
to the children’s floor as she has 
two younger sisters at home. In a 
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few short weeks she was familiar 
with everything there and was able 
to call the doctors, nurses and vol- 
unteers by name. 

Blind since birth, Kathy was 
graduated from St. Ann’s School in 
Albany with a scholastic average of 
90 per cent. This fall she entered a 
secretarial school as that is her 
chosen career. 

“I’ve always had to do all my 
exams On a typewriter,” she says, 
“even arithmetic.” 

Albany Hospital Auxiliary is 
proud to number Kathy among its 
inservice volunteers. Kathy feels 
proud, too, to be a part of the hos- 
pital family. She says she gets 
more out of giving than she gives.— 
From a report submitted by Mrs. 
John D. Skeer, chairman, public re- 
lations committee, Albany (N. Y.) 
Hospital Auxiliary. “ 
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THE IMPORTANCE OF PLANNING 


by John M. Danielson 
Planning is the skyscraper frame 
into which the bricks and mortar 
are laid with the ultimate “building” 
in mind. It requires earnest reflec- 
tion, vision, and imagination. In 
practical terms, it is a technique of 
assessing all the devious factors in- 
volved in a program or problem 
and appropriately coordinating, 
subordinating, and/or manipulating 
these factors to produce the desired 
result or objective. 

Let us consider some of the fac- 
tors which are known to be essential 
to good planning. 

Organization. A sound organiza- 
tional structure is the source of 
strength which makes it possible to 
plan and to build. It is the founda- 
tion that anchors any endeavor and 
enables it to survive the storms that 
will most assuredly come its way. 
Without it a plan is merely veneer 
and destined to collapse. 

Evaluate past experience. Con- 
trary to modern psychology “to 
never look back,” you plan ahead 
by looking back. It would be foolish 
indeed to make a plan which did not 
consider the experience and tradi- 
tion of the past. Costly mistakes 





JoHN M. DANIELSON is administrator of 
Evanston (Ill.) Hospital. This article is adapted 
from a speech by Mr. Danielson at the Ameri- 
can Hospital Association institute on Patterns 
and Principles for Auxiliary Leaders in Chicago 
in May. 
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can be avoided by an analysis of 
past history. Pitfalls not visible on 
the surface become apparent when 
former plans are analyzed in the 
light of success or failure. 

Set forth goals and objectives. 
Every plan has a purpose and be- 
fore any plan is considered the pur- 
pose should be clearly established. 
In this connection it is important 
that each member of the planning 
group decide to what extent he is 
willing to sacrifice and contribute 
in order to attain the ultimate ob- 
jective. No plan can be successful 
without a certain amount of per- 
sonal sacrifice. 

Recognize limitations. A success- 
ful plan recognizes the limitation of 
money, talent, and available re- 
sources. I have always been im- 
pressed at how succintly this idea 
is expressed in the short parable 
contained in the 14th chapter of St. 
Luke, verses 31-32: 

“Or what king, going to make 
war against another king, sitteth 
not down first, and consulteth 
whether he be able with ten 
thousand to meet him that 
cometh against him with twenty 
thousand? Or else, while the 
other is yet a great way off, he 
sendeth an ambassage, and de- 
sireth conditions of peace.” 

Flexibility. A plan is a poor one 
indeed if it precludes modification. 


The Auxiliary Leader 























Flexibility is one of the absolute 
necessities of a workable plan. We 
have been led to believe that mis- 
takes are a sign of weakness when 
in truth they are the price of true 
learning. Each plan must have a 
face-saving mechanism built into it 
which will permit revision, or even 
rejection, without embarrassment 
to those who have contributed time 
and effort to its formulation. The 
absence of a face-saving device is 
a. defect which can seriously handi- 
cap an honest search for a construc- 
tive course of action. 

Effective use of individual capa- 
bilities. Someone has said, if you 
ask someone to help build your 
canoe he will not sink it. If people 
have the feeling that they are 
needed and that their contribution 
is essential to the successful de- 
velopment of the plan, loyalty and 
sincere effort will be the natural by- 
product. It is important that the 
leadership of the planning group 
create the impression that they are, 
. in large degree, indebted to the 
group members. In this manner any 
appearance of manipulation or sub- 
jugation of people and ideas—a 
factor which can hamper coopera- 
tive teamwork—will be circum- 
vented. 

Execution. Once the plan is com- 
pleted it should be expedited 
immediately. Some of the world’s 
finest plans end up on the scrap 
heap because of poor timing or be- 
cause the courage to execute them 
was lacking. Unless delay is a part 
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of the plan it should never be 
tolerated. 


AUXILIARY PLANNING 


There are many areas of aux- 
iliary operation where planning can 
serve a useful purpose. Here are a 
few: 

Officership. The importance 
of auxiliary groups to hospitals pre- 
cludes the right to hold popularity 
contests or to leave to chance the 
leadership of so important an or- 
ganization. A grooming process 
should be going on at all times with 
increasing responsibility given to 
those who might well become future 
leaders. 

Membership. Questions such 
as, Who should be members? What 
are the requirements in terms of 
service? What are the particular 
talents that the auxiliary needs at 
this particular time? require careful 
consideration. It is my feeling that 
auxiliary membership should have a 
planned purpose and that a wide 
variety of talent should be utilized. 

Orientation and Education. 
A great deal can be done to educate 
auxiliaries to become aware of the 
importance of the work hospitals 
are doing. Most physicians will be 
happy to address the group on 
various aspects of medical care and 
the specialties, of the hospital. Aux- 
iliary meetings should be more than 
just social get-togethers. They 
should have as their aim the build- 
ing of a good auxiliary organization 
and the development of a better 
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understanding of the hospital. 
Activities. Objectives should be 
set up for each year. These could 


include programs for strengthening 
and developing volunteer service, 
public relations, hospital relations, 


and fund raising. It is infinitely more 
rewarding and effective to raise 
dollars when a plan has been for- 
mulated and an objective is in sight 
than to proceed in a haphazard 
fashion. . 
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understanding of the hospital. 
Activities. Objectives should be 
set up for each year. These could 
include programs for strengthening 
and developing volunteer service, 
public relations, hospital relations, 


Questions 


Question. We will soon be opening 
a hospital gift shop and would like 
to have a list of items which have 
proved successful in hospital gift 
shops across the country. Can you 
provide us with such a list? 


Answer. No, we do not have avail- 
able a list of best-selling items for 
hospital gift shops. Actually, the 
kind of merchandise a hospital gift 
shop can sell will vary, depending 
on the size of the hospital, the type 
of clientele, and the needs of the 
community in which the hospital is 
located. However, certain items 
which have proved popular in many 
hospitals were listed in an article 
by Sarah B. Dakin which appeared 
in the June 1959 issue of The Hos- 
pital Auxiliary Newsletter (prede- 
cessor to THE AUXILIARY LEADER). 
Mrs. Dakin, who for many years 
has served as gift shop buyer at 
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the Auxiliary Shop, Evanston (IIl.) 
Hospital, said the following eight 
items have proved to be almost uni- 
versally successful: greeting cards; 
candy—a one or two pound box 
of a good brand of chocolates 
makes an ideal gift for many pa- 
tients; jewelry, the $1 to $3 price 
range—this appeals to the hospi- 
tal personnel; bed jackets; cos- 
metics, particularly colognes; toys 
and baby gifts; stationery, and 
neckties—the doctors like to look 
over the racks and choose one or 
two while waiting for a cup of 
coffee (one advantage of locating 
the gift shop adjacent to the coffee 
shop). The surest way to find out 
what will sell in your gift shop, Mrs. 
Dakin pointed out, is to try out 
new ideas cautiously, and then if 
an item proves popular, stock it in 
greater supply. 


Question. Where will the annual 
meeting of the American Hospital 
Association be held next year? 


Answer. The 1961 Annual Meet- 
ing of the American Hospital As- 
sociation will be held in Atlantic 
City, Sept. 25-28. 


The Auxiliary Leader 








THE WISE MAN SAYS... 


I'd rather be known to be kind, 
Than clever; 
For smartness, I think you will find, 
Can never 
Give man the esteem and the love 
Of his brothers 
Like that due to him who is thoughtful of 
All others. 


JOHN H. Hayes in his column Pro Re Nata, 


HOSPITALS, J.A.H.A., July 1, 1958. 























